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It is natural that we should want to surround our 


food supplies with all available safeguards for the 


protection of the public health. Many foods are 
excellent vehicles for the transmission of disease and 
it is a well known fact, that foods contaminated by 
human carriers are responsible for many eases of 
illness. | 


Therefore, the advisability of protecting our food 
supplies by routine examination of food handlers is 
In this day of 


modern sanitation the role of the human carrier 
becomes increasingly important. Formerly the most 
of our typhoid fever cases were traced to contami- 
nated water supplies. Today that is not true. Most 
of our typhoid fever today comes directly from car- 
riers and by way of contaminated food. It is a well 
known fact that carriers of some diseases may be 
detected by means of suitable laboratory examinations 
and the advisability of such examinations for indi- 
viduals engaged in food handling is one of frequent 
discussion. 

It will perhaps be advisable to consider the problem 
from two standpoints—namely : 


1. Facilities for food handling 
2. Food handlers 


one of considerable importance. 


* Read before the Pacific Coast Section, American Student 
Health Association, Fresno, November 22, 1940. 


Facilities for food handling “ay be considered in the 
light of: 


i. Housing 
2. Equipment 
We shall consider each item separately. In reference 


to housing, it is obvious that the building should be 
of sufficient size for the purposes intended. It should 


be of such construction that floors and walls can be 


readily cleaned. It should be fly and rodent proof. 
All table surfaces should be of such material that 
they can be cleaned readily—and free of crevices, 
corners, and grooves where dirt may collect and be 
difficult to remove. The arrangement with reference 
to convenience for, the cooking personnel and the serv- 
ing of food should be considered. Plumbing should 
be adequate for the amount of food and the number 
to be served. No food handling should be allowed 
where ample facilities are not available for dish wash- 
ing. Sufficient hot water should be available to insure 
water of desired temperature during peak periods of 
demand. Sinks for dish washing should be of ample 
size with sufficient drain board space. There should 


be provision for thorough rinsing of dishes with seald- 
ing water. There should be rest rooms for the food 
handling personnel, completely equipped with run- 
ning water, soap and towels, also a sign regarding 
careful washing of the hands before leaving the room. 
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Equipment has been discussed to some extent — 


already. Besides that previously mentioned there 


should be sufficient dishes, silverware, and cooking 


utensils commensurate with the number of people to 
be served to avoid the need of hasty dish washing 
during periods of peak demand. Attention should be 
paid to the condition of equipment, whether broken, 
cracked or dented and whether it is possible to permit 
thorough cleansing. Worn out, broken or cracked 
dishes should be replaced. Equipment used for mash- 
ing potatoes, whipped cream dispensers, cream filling 


dispensers, should be taken apart and cleaned thor- 
oughly after each use. | 


In reference to the food, there should be ample 
storage space, protected from flies, rodents and dirt. 


Refrigeration is very important. The facilities and — 


size provided should be in proportion to the needs, 
should be kept clean, and operated at a maximum 
temperature of 50° F. The routine of handling foods 


‘should be supervised. For instance, if some foods, 


no matter how wholesome the ingredients, are allowed 
to stand on tables or shelves to cool for several hours 
on a hot day, food poisoning is being invited—espe- 
cially in foods containing milk and eggs, and cream 
filled products. Also, the use of left over foods must 
be watched. They should never be used unless prop- 
erly refrigerated in the interim and thoroughly 
recooked just prior to serving. The menu served 
should come in for some consideration—for instance 
it is not advisable to serve such items as cream filled 
pies, cakes, pastries, puddings, et cetera, during hot 
summer weather. In fact, the sale of such articles is 
prohibited in many areas during summer months. 

With respect to the food handler himself we will 
consider the problem from several viewpoints: © 

1. Educational background 
2. General physical condition 


3. Past history 
4. Physical and laboratory examination 


When the expression ‘‘food handlers examination’’ 
is used, at once everyone assumes that a physical and 
laboratory examination is meant. Also, there is con- 
fusion as to the motive behind the requirements of the 
examination. Actually, the motive is for an exami- 
nation carried out on an individual to detect carrier 
or disease conditions which might be transmitted 
through food—it is an examination made for the bene- 
fit of the public, not for the benefit of the individual 
examined. 

Obviously, no amount of physical examination and 
laboratory examination will compensate for a food 
handler with filthy personal habits. It is possible for 
earriers of typhoid to handle food indefinitely provid- 
ing their personal habits are beyond reproach. The 


first and most important requirement is good personal 
habits on the part of the food handler. His habits 
depend upon his environmental background, his early 
teachings, his educational opportunities, and his per- 
sonal attributes. It must be kept in mind that the per- 
sonal habits of an individual can not be altered consid- 
erably after he has reached adult age and assumes a 


food handler’s job. If the habit of washing hands 


after visits to the toilet have not been developed 
through the adolescent years it is not likely the indi- 
vidual will cooperate readily in doing so later in life. 
In this day and age of modern plumbing and bath- 
room facilities it is surprising the number of indi- 
viduals who never think of washing their hands after 
visits to the toilet, even though it is necessary for 
them to pass right by lavatories with running hot and 
cold water, soap, and towels. If every individual, 
whether he handles food or not, would conscientiously 
observe the rules of good hygiene the incidence of 


food-borne diseases would be negligible. It seems 


that all educational institutions, especially those con- 
tacting the younger age groups, should pay more heed 
to the teaching of good personal habits. Children 
should be taught the importance of washing the hands 
just as they are impressed with the necessity of using 
a tooth brush. This should be done even in rural 


schools where plumbing is limited. Each school should 


provide running hot water, soap and towels in connec- 
tion with each unit of toilet facilities. : 


The general physical condition of the food handler 
deserves considerable consideration. The person 
should be clean of body and wear clean clothes. The 
skin should be free of objectionable rashes, pustular 
lesions and chronic ulcers. An individual with cuts, 
burns or other minor lesions on the hands should be 
relieved of food handling duties until the lesion heals. 


Nothing is more revolting than the sight of a moist, 


dirty rag wrapped around a thumb of a waiter or 
cook. These workers should be relieved of duty also 
during attacks of acute illness such as upper respira- 
tory infections, gastro-intestinal upsets, sore throats, 


et cetera. It goes without saying that no food handler 


should be allowed to be on duty while suffering from 
an acute diarrhea. A person with obvious signs of 
chronic illness such as tuberculosis should not be 
allowed to handle food. The past history of the indi- 
vidual should be investigated. 


1. History of tuberculosis, typhoid, dysentery, 
syphilis, rapid loss of weight, et cetera. Also 
history of tuberculosis or typhoid in imme- 
diate family. 


. Immunizations: typhoid especially. 
. Length of experience as food handler. 
4. Places and duration of past employment. 
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Physical examination : 
1. Inspection: 


a. Note cleanliness of body and clothing. 

b. Appearance and habits. | 

e. Signs of chronic skin disease, rashes, pedic- 
ulosis, et cetera. 


2. Physical: 


a. Condition of scalp, mouth, teeth, ums, 
throat. 

b. Chest—signs of tuberculosis. 

ce. Genitalia—presence of scars of syphilis and 
signs of actual disease. 

d. Extremities—condition of hands and nails, 
chronic ulcers, chronic skin infections. 

e. Weight and temperature if indicated. 


3. Laboratory examination: 


a. X-ray of chest is advisable. 
b. Sputum for tubercle bacilli. 
e. Nose and throat cultures: 


1. For diphtheria. 
2. For hemolytic streptococci. 


d. Feces (8 cultures at 48 hour intervals). 


1. Cultures for typhoid, paratyphoid, dys- 


entery group. 
2. Examination for amoebic dysentery. 
e. Urine. 
1. Culture for typhoid, paratyphoid and 
dysentery group. 
f. Wassermann. This is one exception to the 


rule. This test is done mainly for the bene- 
fit of the individual—not the public. A 


positive Wassermann alone is no contra-— 


indication to food handling. Whereas phys- 
ical examination may reveal primary or 


secondary stages of syphilis and thereby 


contra-indicate work as a food handler. 
Here a Wassermann may be taken for con- 
firmation. However, because of the recent 
attention to syphilis by the public it is wise 
to include a Wassermann for its educational 
value. 


This is a comprehensive examination as outiinad 
above—the laboratory work outlined is expensive, the 
other portions of the examination are relatively in- 
expensive—and fortunately are far more important. 
However, it has been the experience in many localities 
that a food handler examination degenerates into a 
few laboratory tests without any attention being paid 
to the other factors. 

Now what you are mainly interested in is whether 
such laboratory examinations are worth while. 

(Continued in next issue) 


VENEREAL DISEASE CASES REPORTED 
During October, 1940, 2,386 cases of gonorrhea 


and 2,283 cases of syphilis were reported to the State. 


Department of Public Health. 


PSITTACOSIS REPORTED 


A fatal case of psittacosis occurred last month in 
an elderly woman in a southern county who kept a 


small aviary on the roof of her home. She had pur- 


chased 10 parrakeets from local dealers and also had 
a number of finches and canaries. Diagnosis was 
confirmed by laboratory examination of serum col- 
lected from the patient before death. Infection was 
also proved in the parrakeets. 

During September and October a survey of aviaries, 
both registered and unregistered, was made in many 
areas of the state in order to determine their status 
and to inform owners relative to necessary isinassecien 
for compliance with the law. 


FOOD POISONING OUTBREAK 


An outbreak of food poisoning in a southern county 
last month involved approximately ‘100 persons in a 
college. All recovered in 24 to 48 hours without 
serious effects. No definite source of infection was 
found, but food handling facilities were inadequate 
and 


. PREMARITAL TESTS 


During October, 9,641 premarital tests were re- 
ported in California bringing the total number since 
September, 1939, to 109,484. 


PRENATAL TESTS | 
During October, 10,247 prenatal tests were per- 


formed in California, bringing the total number since 
the law went into effect in 1939, to 126,331. 


We have been making great progress in our coun- 


try along educational lines. Every country has been 


making progress but * * * we have not been 
able to develop the type of education that would cor- 
rect peoples’ thinking and enable them to solve great 
world problems without resorting to force. If this 
war were to correct the wrongs in this world, it 
would do us a great service. But unfortunately the 
war is only going to prove the superiority of the win- 
ning side in battle. After it is over people will again 
have to try to devise some plan for the future. I 
feel that we must depend upon our educational insti- 


tutions and our educators to solve these problems, 


beyond everything else. I believe we should start 
now to organize our educational institutions to de- 
velop the plan that will open our minds and point the 
way for this world to develop a sound plan for the 


future of the world.—Tuos. J. WATSON. 
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MORBIDITY 


Oaths Reports for Following Diseases for Week Ending 
November 23, 1940 
Chickenpox 


359 cases: Alameda County 3, pee © 
mont 2, Crescent City 9, Fresno County 1 
Eureka 11, Imperial County 1 Calipatr a, 
Kings County 1, Los Angeles ‘County 5 an ambra 20, Clare- 
mont 1, Glendale 13, Inglewood’ 2, Long Beach 6, Los ‘Angeles 
28, Pasadena 7, Pomona 2, Santa Monica iy Whittier 3, Haw- 


Oakland 11, Pied- 
, Humboldt County 2, 
Kern County 18, 


thorne 1, Monterey Park 2, Mendocino County S, Gustine: 4; 


Monterey County 5, Napa 3, Orange County 1, Santa Ana 8, 
Plumas County 1, Banning 1, Beaumont l, Sacramento County 
2, Sacramento 11, San Bernardino County 6, La Mesa 3, San 
Diego 7, San Francisco 31, San chiro County 2, Lodi 2 
Stockton 8, San Luis Obispo County 5 

: Lompoc 1, Palo Alto 17, Watsonvi 
Siskiyou County 1, Benicia 2, 
County 4, Red Bluff 2, Visalia 1. 


Diphtheria ie 
19 cases: iresno County 1, Imperial County 1, Holtville 1, 
Los Angeles’%, Modoc County 2, Santa Ana 1, Corona 1, 


Mig gs 1 Sacramento 1, Ontario 2, Stockton 1, Sutter County 
1, Tulare County 3, Yuba County ' % 


Santa Barbara County 
lle 1, Shasta County 8, 
Stanislaus County 11, Sutter 


German Measles 


9 cases: Albany 1, Oakland 1, Los Angeles 3, Fullerton I, 
Santa Ana J, Riverside County 1, San Diego County 2 


Influenza | 


515 cases: Fresno County 6, Coalinga 8, Kern County 18, 
Delano 19, Lassen ar a 29, Los Angeles County 17, El 
Segundo 2: Long Beach 6, Los Angeles 29, Gardena 1, Madera 
County 48, Madera 30, Chowchilla 39, Sausalito 28, Fort Bragg 
212, Monterey County 1, Placentia 7, Riverside County 2, San 


- Francisco 2, Santa Clara County 1, Shasta County 6, Trinity 


County 8, Tulare County 1. 


Measles. 


66 cases: Oakland 1, El Cerrito 1, Placerville 1, Fresno County 
1, Kern County 1, Kings County 1, Los Angeles County 4, 
Alhambra 2, Huntington Park 1, Los Angeles 4, South Gate 1, 
Madera County 1, Merced County 1, Monterey County 1, Napa 
1, Orange County 1, Fullerton i, San Francisco 1, Santa 
Barbara County 8, Lompoc 30, Lindsay 1, Marysville 1. 


Mumps 

162 cases: ey ji, Oakland 12, San Léandro 1, Pittsburg 
1, Fresno County Kern County 7, Kings County 1, Los 
Angeles County 56, o Segundo 1, Glendale 6, Long Beach 7, 
Los Angeles 14, Torrance 2, Lynwood 2, Hawthorne 2, Sausalito 
1, Fort Bragg ‘ Monterey County 1, Orange County 6, Fuller- 
ton 9, Huntington Beach 4, Riverside County 1, Sacramento i, 
San Bernardino County 2, ‘San Diego 3, San Francisco 14, San 
County l, Stockton Santa Barbara County 

isalia 1. 


Pneumonia (Lobar) 


48 cases: Oakland 3, Fresno County 3, Coalinga 4, Bakersfield 
1, Los Angeles County 3, Los Angeles 12, Santa Monica l, 
Gardena 1, Monterey County 1, Monterey 1, Salinas 1, Orange 
County 1, Fullerton 1, Santa Ana l, Placentia 1, Riverside 
County 1, Riverside 1, Sacramento County 2; San Francisco 6, 
Lompoc 2, California ey * 


Scarlet Fever 


82 cases: Albany 1, San Leandro 1, Contra Costa County 2, 
Bakersfield 1, Kings County 4, 
Los Angeles County 8, Burbank 2, Huntington Park 2, Long 
Beach 1, Los Angeles 18, Monrovia 2, Santa Monica 1, Lynwood 
1, South Gate 2, Merced County 1, Merced 2, Orange County 2, 
Brea 3, Seal Beach 2, Ontario 1, San Bernardino 1, San Diego 5, 
San Francisco 3, Stockton :# Santa Barbara County 6, Santa 


Cruz County 1, Stanislaus County 1, Tehama County 1, Tulare 


County 1. 


| Smallpox 


No cases reported. 


Typhoid Fever 


8 cases: Kern County 1, Kings County 3, at Angeles l, 
Merced County 1, San Francisco 1, San Joaquin County 1. 


Whooping Cough 


328 cases: Berkeley 7, Oakland 19, Contra Costa County 4, El 
Cerrito 1, Fresno County 5, Imperial County 1, Imperial 2; 
Calipatria 2, Kern County 6, Bakersfield 2, Los Angeles County 
36, Alhambra 3, Azusa l, Burbank 3, Compton 5, Culver City 4, 
El Segundo 1, Glendale 6, Long Beach 7, Los Angeles 65, Pasa- 
dena 2, Pomona 2, San Fernando 3, San Gabriel 1, Lynwood i. 
Orange County 9, Santa Ana 3, Sacramento 2, 


* Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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County. 1, San- Diego 2, San Franct 
Rabies (Animal) 


91701 11-40 6500 


San Bernardino County 1, Upland 3, San Diego County 7, Chula 
Vista 3, San Diego l, San Francisco: 64, San Joaquin County 8, 
Stockton 7, San Luis Obispo County 4, San Luis Obispo 8. 
San Mateo County 2, Santa Barbara County 9, Santa Barbara 
2, Santa Maria 2, Shasta County 1. 


Meningitis (Epidemic) 


One case: Santa Cruz County. 


Dysentery (Amoebic) 
8 cases: Los Angeles County 1, Ontario 6, Marysville a 


Dysentery (Bacillary) 
138 cases: Imperial County 1, Los Angeles County 1, Los 


“Angeles 7, Huntington Beach 1, San Francisco 3. 


Ophthalmia Neonatorum | | 
2 cases: Los Angeles 1, San ‘Francisco 1. 
Poliomyelitis 


7 cases: Kings County 1, Beach 2, Los 
Stockton 1, Siskiyou County 1, Stanislaus County 1. 


Trachoma 
2 cases: Riverside County. 


Paratyphoid Fever 

4 cases: Los Angeles 2, South Gate 1, San Francisco i 
Trichinosis 

2 cases: San Francisco. 


Food Poisoning 
4 cases: Berkeley. 


Undulant Fever 


4 cases: Imperial County 1, Bakersfield 2, Santa Crus 
County 1. 


Tularemia 
2 cases: Holtville 1, San Hernardino County 1. 


Septic Sore Throat | 
One case: San Bernardino ora 


Epilepsy 


31 cases: Albany 1, Souidiilay 1, 
County 2, Alhambra 1, Culver City 
12, Pasadena he Napa County 1 


Kern County 1, 

1, Inglewood 1, Los Angeles 
County San Diego 
SCO 2, San Joaquin County 8. 


9 cases: Berkeley 1, Los Angeles County 1, Hawthorne l, 
Riverside County 1, Elsinore 1, Riverside 1, San aesiorcsiaaeats is 
San Mateo County 1, Patterson a | | 


Let him who knows little, play safe, whatever his 
job, and even though he be not adjudged smart, he 
will be adjudged sound. He who knows much may 


take a chance, and let his imagination roam; but he 


who knows little, and takes chances, voluntarily tries 
suicide; keep always to the right, for what is estab- 
lished as right can not be wrong; the king’s highway 
is fixed for the simpleton, and this law for everybody, 
know he much, or know he little, that there is benter 
sense in safety, than in singularity. — 


—Baltazer Gracian, 1653. 


University of Calif ornia 
Medical Librat 
& Parnassus AVeSs:-; 


San Francisco, Calif - 
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